University of Puget Sound

Sound Ideas
Physical Therapy Research Symposium

Physical Therapy, School of

10-24-2015

Effectiveness of Spinal Manipulation in the
Treatment of Non-Musculoskeletal Disorders: A
Systematic Review
Aynsley Muller SPT
Elizabeth Murphy SPT
Sarah Brownstein SPT
Robert Boyles PT, DSc

Follow this and additional works at: http://soundideas.pugetsound.edu/ptsymposium
Part of the Physical Therapy Commons
Recommended Citation
Muller, Aynsley SPT; Murphy, Elizabeth SPT; Brownstein, Sarah SPT; and Boyles, Robert PT, DSc, "Effectiveness of Spinal
Manipulation in the Treatment of Non-Musculoskeletal Disorders: A Systematic Review" (2015). Physical Therapy Research
Symposium. 8.
http://soundideas.pugetsound.edu/ptsymposium/8

This Poster is brought to you for free and open access by the Physical Therapy, School of at Sound Ideas. It has been accepted for inclusion in Physical
Therapy Research Symposium by an authorized administrator of Sound Ideas. For more information, please contact soundideas@pugetsound.edu.

Effectiveness of Spinal Manipulation in the Treatment of
Non-Musculoskeletal Disorders: A Systematic Review
Aynsley Muller, SPT; Elizabeth Murphy, SPT; Sarah Brownstein, SPT; Robert Boyles PT, DSc
School of Physical Therapy

University of Puget Sound - Tacoma, WA, United States of America

Introduction
Spinal manipulation (SM) is defined as a “high velocity, low
amplitude thrust” applied to a spinal segment.”1 Many
professions promote the use of adjunctive treatments such
as SM for the management of non-musculoskeletal
disorders.1,2,3,4 There is high-quality literature supporting the
use of SM for a variety of musculoskeletal disorders, such as
low back pain,3 shoulder pain,2,4 and cervical spine range of
motion and pain.1 However, there is little evidence
supporting it’s use for non-musculoskeletal conditions. The
majority of peer-reviewed publications regarding the efficacy
of SM in the treatment of non-musculoskeletal disorders are
case studies, retrospective studies and feasibility studies.5,6
The conditions addressed range from gastrointestinal
disorders such as fecal incontinence5 to neurological
disorders such as Tourette syndrome.6 Although these
studies report significant improvements following SM, it is
important to note that the outcomes are mainly self-reported
and lack randomization and/or a control group.4,5 Thus, the
effectiveness of SM for the treatment of non-musculoskeletal
conditions is not known due limited evidence-based support.
The purpose of this study was to systematically review
available literature regarding the effectiveness of spinal
manipulation for the treatment of non-musculoskeletal
disorders.
.

Methods

Results
Study
Balon et al
(1998)7

Results

20-36 treatments over 4 months
Morning and evening PEF:
Active Treatment: SM in prone, side-lying, Small, non-significant increases in both
and supine in conjunction with ST therapy treatment groups.

Pedro=8/10
n=80

Bronfort et
al (2001)8
Pedro=6/10
n=36

Simulated Treatment: STM, gentle
palpation, and low-amplitude, low-velocity
impulses applied to spine, paraspinal
muscles, and shoulders in prone, sidelying, and supine.

20 treatments over 3 months with 1 year
follow-up
Active Treatment:
SM and manipulation of sacroiliac joints
with aid of table with drop mechanism.
Sham Treatment:
Light manual contact administered to the
spine with no thrust but with use of drop
mechanism to produce a rapid, momentary
change in position.

Engel et al
(2013)9

8 treatments, 2x/week over 1 month
ST:
Gentle massage to posterior chest wall

Pedro=7/10
n=14

Pubmed, PEDro, Index to Chiropractic Literature, CINAHL
and Cochrane were searched between March and April
2014 for “non-musculoskeletal,” “manipulation,” and
“chiropractic” combined with “visceral,” “treatment,”
“pulmonary,” “spinal,” and “endocrine.” In order to assess
methodological quality, three raters applied the 10-point
PEDro scale to randomized controlled trials (RCTs) meeting
inclusion criteria. Studies scoring 9-10 were deemed to be
of “excellent” methodological quality, studies scoring 7-8
were deemed “good” quality and studies scoring 5-6 were
deemed “fair” quality. Studies scoring below 4 were
deemed “poor” quality.

Intervention by Group

Conclusion

ST + SM:
The above+ SM of thoracic intervertebral,
costovertebral, and costotransverse joints
ST + SM + Ex:
The above + continuous walking on level
surface for 6 minutes

Olafsdottir 3 treatments over an 8 day period
et al (2001)10 Treatment group:
Light finger-tip pressure to areas of spinal
Pedro=8/10 dysfunction
n=86

Control group:
Infant held by nurse for the approximate
same time of treatment group

Self-reported symptoms and use of oral
corticosteroids: Decreased in both groups
with no significant differences between
groups
Quality of life: Increased in both groups
above MCID with no significant
differences between groups.
Quality of Life Score:
Significant improvement in active
treatment group from baseline, with the
activity scale showing the most change.
Asthma Severity Rating:
Significant reductions in active treatment
group from baseline.

There were significant improvements in some outcome
measures for individuals with asthma and COPD.8,9 However,
the applicability of these results is limited by the poor
methodological design of the studies.
This makes it
impossible to attribute improvement to SM alone. Therefore,
there is no conclusive evidence that supports the use of SM
as a treatment for non-musculoskeletal disorders.

Relevance
Current literature supports the use of SM to treat
musculoskeletal disorders.1,2,3,4 Although the evidence
supporting the use of SM to treat non-musculoskeletal
conditions is insufficient, some practitioners use SM as an
adjunctive treatment for non-musculoskeletal disorders. It is
imperative to investigate the possible benefits of SM in order to
provide evidence based treatment to individuals with nonmusculoskeletal conditions. If it is found to be effective, SM
may offer a conservative option for conditions such as asthma.
This review illuminates the need for higher quality research
when examining the effect of SM on non-musculoskeletal
disorders.

FVC: Significant increase in ST +SM +
Ex group
6MWT:
Significant increase in distance in ST
+SM and ST +SM + Ex groups
Dyspnea score:
Significant increase in distance in ST
+SM and ST +SM + Ex groups
Both groups showed reduction in number
of crying hours
No significant difference in parent
reported symptom score, although
treatment group showed non-significant
improvement over control group

PEF, peak expiratory flow; MCID, minimally clinically important difference; ST, soft tissue
therapy; SM, spinal manipulation; Ex, exercise; FVC, forced vital capacity; 6MWT, six minute
walk test
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